FILED
- 20T LI UL HEPORT IPANY Mar 08, 2007 8:00 am

DOCUMENT # L05000114380 Secretary of State
1. Entity Name 03-08-2007 90279 001 ***100.00
ISLAND ESTATES PARADISE CONDOMINIUM
DEVELOPMENT I, LLC
Principal Place of Business Mailing Address
224 PONCE DE LEON BLVD. 224 PONCE DE LEON BLVD. 9 8
BELLEAR, FL 33756 BELLEAIR, FL 33756 30 0 0 1 5
S IO AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi'gglﬁ?:;ﬁmal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, THOMAS C i

625 COURT STREET, SUITE 200 Streat Address (P.0. Box Number is Not Acceplabla)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE d
Signaturs, typed or printed name of registered agsnt and title il epplicabla. {NOTE: Registared Agent signatura required when reinstating} DATE
" Filing Foe s $50.00 Make check payable to
+~ Due by May 1, 2007 Florida Department of State
9, : MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
e, MGRM O petete TITLE [JChange ] Addition
NAME &' DOGANEIRQ, FRANK NAME
STREET ADDRESS | 234 PONCE DE LEON BLVD. STREET ADDAESS
CITY-ST. 2P BELLEAIR, FL 33756 CITY-S1-2IP
TITLE [ Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-§1-21P
e O TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P mw-srjla//\

11. L haraby certily that ¢
indicated on this report iS<r
fimited liability company

ojfqualify for the exe 5a5
nd accuraly andAhat my signafuryyshall have the g
e receiver opf dp o g __; TR

fhons contained in Chapigr 119, Florida Statutes. | further certify that the information
egal effect as it made undex cath; thai | am a managing member or manager of the
Rquired by Chapter 608, Ficxida Statutes.

SIGNATURE: ﬂéﬂ/ﬂ TR 7-D8 /46O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M,ANA#R. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phene ¥




